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COMMITTEE {(PLEASE TYPE OR PRINT)
Name  ~i7ens For An Independent Judiciary
Mailing Address (Street, City, State, Zip Code) Business Telephone
P.O. Box 411, Topeka, KS 66601 (785 ) 267-6115

CHAIRPERSON

Name Home Telephone
Pedro Irigonegaray ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
1535 SW 29th Street, Topeka, KS 66611 (785 ) 267-6115
TREASURER
Name - Home Telephone
Deborah White ( 7185 ) R66-256%
Mailing Address (Street, City, State, Zip Code) Business Telephone
SAR00 SE 45H Tooeka, K§ bbl0F (185 ) 413- 906!

AFFILIATED OR CONNECTED QRGANIZATIONS
Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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